Objective: The cure rate after treatment of bacterial vaginosis (BV) differs in various investigations, but most studies report a cure rate of 70% after 1 month.
he cure rates after treatment of bacterial vaginosis (BV) differ in various studies. The drug of choice has been metronidazole tablets 500 mg BID for 7 days. The 1 week cure rate after start of treatment is said to be about 90%, while evaluation after month reveals a lower cure rate. In open studies the month cure rate is 82%, while in blind studies it is 65%. In the few published studies with follow-up time of 3 months or more the cure rate ranged from 25 to 77%. 2, 3 No treatment studies have been published with follow-up times longer than 6 months. 4 Several factors could influence the rate of recurrent BV: 1) inadequately treated infection, 2) the patient's local defense system, partly represented by the HzOz-producing lactobacilli in the vagina, 3) other vaginal infections, or 4) the consumption of antibiotics. For sexually transmitted diseases (STDs) the number of sexual partners is known to affect the relapse rate, but it is still controversial whether BV should be regarded as an STD. Hart 5 found BV to be associated with sexual activity but not other STDs and among pregnant women there is shown to be a coinfection between BV and other STDs. 6 However, in epidemiological studies among non-pregnant women, BV has not been shown to be an STD, 7, 8 and partner treatment has not been shown to be of any benefit in the cure rate. z
The purpose of this study was to evaluate the long-term cure rate after successful, treatment of BV, to retrospectively register the number of retreatments of BV during the study period, and to evaluate the factors that could possibly predict relapses of BV.
SUBJECTS AND METHODS

Patients
This study is based upon a previously performed double blind, placebo controlled treatment study of metronidazole 500 mg TID for 10 days. 4 The inclusion criteria for the initial study were fulfilling three of four criteria for BV set by Amsel et al. 9 (typical discharge, elevated pH, positive sniff test, and presence of clue cells in wet smear). To this an additional criterion was added: the motile rodshaped bacteria Mobiluncus should be seen by wet smear microscopy.
In the primary study, 50 patients were enrolled.
All patients treated with placebo or those with treatment failure after 1 month were retreated with the same regimen of metronidazole tablets and once again followed up month later until they were cured. A 6 month follow-up after successful treatment was performed. All further visits to our outpatient clinic after the 6 month follow-up were registered, and after about 5 years the patients were contacted and offered a study visit at our outpatient clinic. Women that had moved from our area were traced through their security number. [1] [2] [3] [4] [5] [6] Our results suggest that a woman who has ever had BV might be at risk of developing CIN and may even be recommended for regular screening for cytological atypia.
The main weakness of this study is that we have not examined the women on a scheduled basis every year. We therefore do not know if all episodes of BV have come to our attention. However, our population has been rather stable in time and place, which is why it has been possible to investigate most of the women at our outpatient clinic on a regular basis. This study was initiated 5 years after the initial treatment study. Although we had no intention of a follow-up study, most J3f the patients (33 women) were still visiting our clinic and the follow-up study was easy to perform. The 4 women with self-taken smears had moved .to another region in the country a couple of years after the initial treatment study, and our only knowledge of these women came from the questionnaire and the self-taken smear. Three of the 4 women had a typical BV flora on the wet smear at 6 years followup and were in the relapse group. The exact time for the relapse is uncertain but is calculated as the day of the diagnosis. As the women with self-taken smears were not diagnosed according to the criteria of Amsel et al. 9 but solely by microscopy, we discussed the possibility of excluding them from further analysis. However, we 
